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Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

►-The organization may have to use a copy of this return to satisfy state reporting requirements 



0MB No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 c alendar year, or tax year beginning 07-01-2010 and ending 06-30-2011 

C Name of organization 
AUL ACTION NFP 



B Check if applicable 
I Address change 

r 

Name change 
( Initial return 
f - Terminated 
I Amended return 
j Application pending 



Doing Business As 



Number and street (or P box if mail is not delivered to street address) 
655 15TH STREET NW SUITE 410 



City or town, state or country, and ZIP + 4 
WASHINGTON, DC 20005 



Room/suite 



F Name and address of principal officer 
CHARMAINE YO EST 
655 15TH STREET NWSUITE 410 
WASHINGTON, DC 20005 



I Tax-exempt status f 501(c)(3) F 501(c) ( 4 ) < (insert no ) |~~ 4947(a)(1) 



J Website: TAKEACTION AUL O RG 



D Employer identification number 

26-2696809 



E Telephone number 

(202) 289-1478 



G Gross receipts $ 1,434,003 



H(a) Is this a group return for affiliates' V Ye5 V No 

H(b) Are all affiliates included' [~ Yes [~ No 

If "No," attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization p* Corporation ) Trust ) Association | Other 



Summary 



| L Year of formation 2008 | M State of legal domicile DC 



1 Briefly describe the organization's mission or most significant activities 

AUL ACTION IS ENGAGED IN ADVOCACY WITH RESPECT TO HUMAN RIGHT TO LIFE FROM CONCEPTION TO NATURAL 
DEATH 



2 Check this box ►f - if the organization discontinued its operations ordisposed of more than , ites net assets 



3 Number of voting members of the governing body (Part VI, line la) .... 

4 Numberof independent voting members ofthe governing body (Part VI, line lb) ,/ . 

5 Total number of individuals employed in calendar year 20 10 (Part V, line 2a) * \f ' 

6 Total number of volunteers (estimate if necessary) .... K \ 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 ,f r % 

b Net unrelated business taxable income from Form 990-T, line 34 \ 



8 Contributions and grants (Part VIII, line lh) .' . . \^ ^ . 

9 Program service revenue (Part VIII, line 2g) . . /\, 

10 Investment income (Part VIII, column (A), lines 3, 4, and >d ) .... 

1.1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



1,667,891 



1,668,191 



Current Year 



1,433,987 



1,434,003 



13 
14 
15 

16a 
b 

17 
18 
19 



Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 

Benefits paid to or for members (Part IX, column (A), line 4) .... 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

Professional fundraising fees (Part IX, column (A ), line 1 le) .... 
Total fundraising expenses (Part IX, column (D), line 25) M 19 ' 299 



59,908 



Other expenses (Part IX, column (A), lines 1 la-lld, 1 lf-24f) . . . . 
Total expenses Add lines 13-17 (must equal Part IX, column (A ), line 25) 
Revenue less expenses Subtract line 18 from line 12 



1,138,656 



1,399,529 



1,803,376 



1,459,437 



-135,185 



-25,434 



Beginning of Current 
Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



182,402 



74,700 



276,597 



194,329 



■94,195 



■119,629 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information 
knowledge. 



to the best of my 

of which preparer has any 



Sign 
Here 



Signature of officer 
CHARMAINE YOEST PRESIDENT 



Type or print name and title 



Paid 

Preparer 
Use Only 



Print/Type 
preparer's name 



DAVID L JOHNSON 



Preparer's signature 



DAVID L JOHNSON 



Firm's name ► DIXON HUGHES GOODMAN LLP 



Check if self- 
employed ► j 



Firm's address F 1410 SPRING HILL ROAD STE 500 

tysons, va 2TH2ES IS A COPY OF A LIVE DATA RETURN. 



Phone no ► (703) 970- 

QFFIC^L USE ONLY. 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



P"Yes ["""No 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2 010) 



Form 990 (2010) 



Part III 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Page 2 



Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III f~ 

1 Briefly describe the organization's mission 
TO ENGAGE IN ADVOCACY WITH RESPECT TO DEFENDING HUMAN RIGHT TO LIFE FROM CONCEPTION TO NATURAL DEATH 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? H Yes p* No 

If "Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? f Yes P" No 

If "Yes," describe these changes on Schedule 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses! 172,157 including grants of $ ) (Revenue $ ) 

AUL ACTION ASSISTS LEGISLATORS IN DRAFTING AND AMENDING LEGISLATION TO PROTECT LIFE 



4b (Code ) (Expenses $ 321,728 including grants of $ ) (Revenue $ ) 

AUL ACTION LOBBYS TO ENACT LEGISLATION TO PROTECT HUMAN LIFE 



4c 


(Code ) (Expenses $ 520,423 including grants of $ 

AUL ACTION MAKES INDEPENDENT EXPENDITURES IN CONNECTION WITH ELECTION CAMPAIGNS 




) (Revenue $ 


) 












4d 


Other program services (Describe in Schedule O ) 
(Expenses $ including grants of $ 


) (Rtven 1 . 


1 $ 


) 


4e 


Total program service expenses^ 1,014,308 { 


X \*J^ 

v 










\ 
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Checklist of Required Schedules 





Yes 


No 


1 




No 


2 


Yes 




3 


Yes 




4 






5 




No 


6 




N o 


7 




No 


8 




No 


9 




No 


10 




No 








11a 




N o 


lib 




N o 


11c 




N o 


lid 




No 


} 

lie 


Yes 




llf 


Yes 




12a 


Yes 




12b 


Yes 




13 




No 


14a 




No 


14b 




No 


15 




No 


16 




N o 


17 


Yes 




18 




No 


19 




N o 


20a 




No 


20b 







10 



11 



Is the organization described in section 501 (c)(3) or 4 94 7 (a)(l ) (other than a private foundation)? If "Yes," 
complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ® . 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part 7® 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 9 8-19? If "Yes," complete Schedule C, Part III 
®1 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 
Schedule D, Part 7® 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures? If "Yes, "complete Schedule D, Part II® . 
Did the organization maintain collections of works of art, historical treasures, or othersimilar assets? If "Yes," 
complete Schedule D, Part III ® 

Did the organization reportanamountinPartX,lme21,serveasacustodian for amounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part II/® 

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments? If "Yes," complete Schedule D, Part V® 

Ifthe organization's answerto any ofthe following questions is Yes, 'then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 

Did the organization report an amount for land, buildings, and equipment in Part X, linelOiNff "Yes," complete 
Schedule D, Part VI. ® » • *l 

Did the organization report an amount for investments— other securities in Part X, Un* 12 that is 5% or more of 
its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vlf^W 

Did the organization report an amount for investments— program related in P|€rt X, I line 13 that is 5% or more of 
its total assets reported in Part X, line 16? If "Yes , " complete Schedule D Pan VII I® 

Did the organization report an amount for other assets in Part X, 1 1 n e sS l" ; 5 tfiat is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.® 

Did the organization report an amount for other liabilities in Pa#f%^linl2 5? If "Yes," complete Schedule D, Part X?& 

Did the organization's separate or consolidated financial state%nents for the tax year include a footnote that 
addresses the organization's liability for uncertain tangos itWs under FIN 48 (ASC 740)? If "Yes," complete 
Schedule D, Part X.® \/> 

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 
complete Schedule D, Parts XI, XII, and XIII ® 

Was the organization included in consolidated, independent audited financial statements forthe tax year? If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 



13 Is the organization a school described in section 170(b)(l )(A )(n)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, business, and program 
service activ ities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the US'Jf "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on P art IX, column (A ), line 3, more than $ 5,0 of aggregate grants or assistance to 
individuals located outside the US? If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15, 000, of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Parti (see instructions) ® 

18 Did the organization report more than $ 15,000 total of fundraising event gross income and contributions on Part 
VIII, lines lc and 8a? If "Yes," complete Schedule G, Part II ® 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 
"Yes," complete Schedule G, Part III . ® 

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 



12a 
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Checklist of Required Schedules (continued) 



21 



22 



23 



24a 



the United States on Part IX, column (A), line 1' If "Yes," complete Schedule I, Parts I and 11 . 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2' If "Yes," complete Schedule I, Parts I and 111 ..... 

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees 7 If "Yes," complete Schedule J *SJ 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002' If "Yes," answer lines 24b-24d and 
complete Schedule K. If "No, "go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception' . 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds' 



d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ' If 
"Yes, " complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year' If "Yes," complete Schedule L, 
Part II 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual' If "Yes," 
complete Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties' (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) f 



27 



28 



A current or former officer, director, trustee, or key employee' If "Yes," complete 
IV 



u '1% L, Part 



A family member of a current or former officer, director, trustee, orkeyempl 
complete Schedule L, Part IV yf 




' If "Yes, " 



29 
30 

31 

32 

33 

34 

35 



36 



37 



38 



An entity of which a current or former officer, director, trustee, or kp*emp%yee (or a family member thereof) was 
an officer, director, trustee, or direct or indirect owner' If "Yes," cdmphte Schedule L, Part IV . 

Did the organization receive more than $2 5,00 in non-cash Contributions' If "Yes," complete Schedule M 

Did the organization receive contributions of art, historica\trlf s ures, or other similar assets, or qualified 
conservation contributions' If "Yes, "complete ScheduM..M S*J. . 

Did the organization liquidate, terminate, or dissolve ana*y§ase operations' If "Yes," complete Schedule N, 
Parti ^ 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets' If "Yes," complete 
Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3' If "Yes," complete Schedule R, Part I © 

Was the organization related to any tax-exempt or taxable entity' If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 7&I 

Is any related organization a controlled entity within the meaning of section 512(b)(13)' ..... 

Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... © \~ Yes p~No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization' If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes' If "Yes," complete Schedule R, Part VI © 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19' 
Note. A II Form 990 filers are required to complete Schedule O 



1 21 




No 


22 




No 


23 


Yes 




24a 




No 


24b 






24c 






24d 






25a 




No 


25b 




No 


26 




No 


27 




No 


28a 




No 


28b 




No 


28c 




No 


29 




No 


30 




N o 


31 




No 


32 




N o 


33 




No 


34 


Yes 




35 




No 


36 






37 




No 


38 


Yes 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check ifSchedule O contains a response to any question in this PartV 



.r 



la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 



lb 



c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? „ 

2a Enter the number of employees reported on Form W- 3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 



b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the 



year? 



b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a^foreign country (such as a bank account, securities account, or other financial 
account)? .... 

k If "Yes," enter the name of the foreign country 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and d/Athe 
organization solicit any contributions that were not tax deductible? *. <*> s 

b If "Yes," did the organization include with every solicitation an express statement that such lont%jbu*fons or gifts 
were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribu 
services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or s/fvices%>rovided? 

c Did the organization sell, exchange, or otherwise dispose of tangible pers%na\ property for which it was required to 
file Form 8282? f'"\ . S . 



nd partly for goods and 



d If "Yes," indicate the numbe r of Forms 8282 filed during the yea/" 



7d 



Did the organization receive any funds, directly or mdirectlfMo pay"'j5rerniums on a personal benefit 
contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 



g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, pr a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12,forpubhc use of club 
facilities 

1 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders . 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the 

year •*- 2 ' J 



13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O 



b Enter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves 
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14a Did the organization receive any payments for indoor tanning services during the tax year? . 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 



7g 



USE ONLY 
14a 



No 



No 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI . P" 



Section A. Governing Body and Management 



la 



lb 



5 
6 

7b 



Enter the number of voting members of the governing body at the end of the tax 
year ... 

Enter the number of voting members included in line la, above, who are 
independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? . 

Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors ortrustees, or key employees to a management company or other person? . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? . 
Does the organization have members or stockholders? 



Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 

Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

The governing body? 

Each committee with authority to act on behalf of the governing body? 



Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cWnt,t be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule*^ . 



7a 
7b 



8a 
8b 



Yes 



Yes 



No 



No 



No 



No 



Section B. Policies (This Section B requests information about policies rj^re^yj-ed by the Internal 
Revenue Code.) " \ 



10a Does the organization have local chapters, branches, or affiliates? . \. \. 'T 

b If "Yes," does the organization have written policies and procedure^g&vernifig the activities of such chapters, 
affiliates, and branches to ensure their operations are consisteplfsWith ftose of the organization? . 
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by t. • e.ion to review this Form 990 



12a Does the organization have a written conflict of interest policy? If "No," go to line 13 



b A re officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O howthis is done 



13 
14 
15 



16a 



Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO , Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 1 5a or 1 5b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



12a 



12b 



12c 



13 



14 



15b 



16a 



16b 



No 



No 



No 



No 



No 



No 



No 



Section C. Disclosure 



17 



IB 



19 



20 



List the States with which a copy of this Form 990 is required to be filedKAL , A K , A Z , A R , CA , C , CT , FL , GA , H I , I L , KS , KY 

LA ,ME,MD,MA,MN ,MI,M0 ,NH ,NJ ,NM ,NY,NC, 
N D , H , OK, OR, PA , RI,SC,TN,UT,VA ,WA ,WV , 
WI 



Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 
| Own website | A nother's website p" U pon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
EDGAR LUGO - A U L A CTlTJDUfFPlS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 

655 15TH STREET NW SUITE 410 
WASHINGTON, DC 20005 

(202) 289-1478 
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i^ii^'jii Compensation of Officers, Directors/Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check ifSchedule contains a response to any question in this Part VII \~ 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid 

# List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 



List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



Name and Title 


\ D ) 

Average 
ho u rs 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
0) 


(C) 

Position (check all 
that apply) 


Reportable 
compensation 


Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(r; 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual trustee 
or director 


ZD 

a 

2 
3 

zz} 


2 

o 

<0 


T> 
o 

<t> 


ID X 

if « 

o 
=i 

Tj 

5! 

Hi 

a 

IP 

a. 


o 

ZD 


from the 
organization (W- 
2/1099-MISC) 


(1) KENNETH HANSEN 
TREASURER 


2 00 


X 




X 








t \ 

* 








(2) DONNA HARRISON 
BOARD MEMBER 


2 00 


X 












) 








(3) TERRI HERRING 
SECRETARY 


2 00 


X 




X 

















(4) CHARMAINE YOEST 
PRESIDENT 


2 00 

















161,700 


30,048 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and Title 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
0) 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiust9& 
or director 


a 

3 
— i 

ft 




o 


=! - 

n 
■O 

v> 
B. 
rp 
CI 


Tl 

g 
a! 














































































































































































































































* 














c Total from continuation sheets to Part VII, Section A . . . ^ \ 








d Total (add lines lb and 1c) ► 





161,700 


30,048 



2 Total number of individuals (including but not limited to those isttd ab'ovejwho received more than 
$100,000 in reportable compensation from the organizatiffh%0\ Ss J 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $ 150,000? If "Yes," complete Schedule J for such 

5 Did any person listed on Irne la receive or accrue compensation from any unrelated organization or individual for 


3 




No 


4 


Yes 




5 




No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 



$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


CCADVERTISING 

13800 COPPERMINE ROAD 

HERNDON, VA 20171 


TELEPHONE SURVEYS 


320,263 


CAMPAIGN HQ 

700 E PLEASANT STREET 

BROOKLYN, IA 52211 


TELEPHONE VOTER CONTACT 


146,391 


PREMIER FULFILLMENT 
4841 DILLON DRIVE 
PUEBLO, CO 81008 


REMITTANCE PROCESSING 


107,252 














2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization l*-3 
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Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

U nrelated 
business 
revenue 



(D) 

Revenue 
excluded 

from 
tax under 
sections 
512, 513, 
or 514 



la 


Federated campaigns . 


la 


b 


Membership dues .... 


lb 


c 


Fundraising events .... 


1c 


d 


Related organizations . 


id 


e 


Government grants (contributions) 


le 


f 


All other contributions, gifts, grants, and 
similar amounts not included above 


if 


g 


Noncash contributions included in lines la- If $ 



h Total. Add lines la-lf 



1,433,987 



f A II other program service revenue 



Business Code 



g Total. Add lines 2a-2f It- 



Investment income (including dividends, interest 

and other similar amounts) ► 

Income from investment of tax-exempt bond proceeds . , |J*- 

Royalties ► 



Gross Rents 

Less rental 
expenses 
Rental income 
or (loss) 



(i) Real 



(n) Personal 



d Net rental income or (loss) ► 



? a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gain or (loss) 

d Net gam or (loss) 



(i) Securities 


OO^therVj 















8a Gross income from fundraising events 
(not including 

$ 

of contributions reported on line lc) 
See Part IV, line 18 . . . 

a 

b Less direct expenses ... b 

c Net income or (loss) from fundraising events 



9a Gross income from gaming activities See 
Part IV, line 19 . a 
Less direct 

expenses 



c Net income or (loss) from gaming activities 



10a Gross sales of inventory, less 
returns and allowances 



b Less cost of goods sold . . b 

c Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



Business Code 



d A II other revenue .... 
e Total. Add lines 11a- lTHIS .IS A CORY OF A LI 

12 Total revenue. See Instructions ... ► 



1,434,003 
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Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


l**J 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22^ 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
403(b) employer contributions) .... 

a Fees for services (non-employees) 

e Professional fundraising services See Part IV, line 17 . 
12 Advertising and promotion .... jA 
15 Royalties . \ 

18 Payments of travel or entertainment expenses for any federal, 

19 Conferences, conventions, and meetings .... 

24 Other expenses Itemize expenses not covered above (List 

miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule ) 

a 












































































136,402 


103,666 


13,931 


18,805 


32,478 


25,333 


2,598 


4,547 


3,750^ 


$»\ . 2,500 


1,250 







^ 2,685 






f9,9te : 


4 




59,908 


f « 








k \ ml J 453,624 


453,624 






\ 589,362 


300,608 




288,754 


177,411 


122,744 


7,382 


47,285 


























3,360 


3, 148 


212 




















457 




457 












































b 










c 










d 










e 










f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


1,459,437 


1,014,308 


25,830 


419,299 


26 Joint costs. Check here p' if following 

SOP 98-2 (ASC 958-720) Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 


192,636 


154,108 





38,528 
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l^HEU Balance Sheet 





(A) 

Beginning of year 




End of year 


<x> 

< 


1 Cash— non-mterest-bearmg .......... 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

6 Receivables from other disqualified persons (as defined under section 49 58(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 


166,705 


1 


60,245 




2 






3 




8,947 


4 


7,305 




5 






6 






7 






O 

O 




6 750 




7, 150 


10a Land, buildings, and equipment cost or other basis Complete Part 
VI of Schedule D 

b Less accumulated depreciation ..... 


10a 






10c 




10b 










11 




13 Investments— program-related See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) ... j 




12 






13 






14 






15 




182,402 


16 


74,700 


□ 


17 Accounts payable and accrued expenses . \ \ "'^'^ 

21 Escrow or custodial account liability Complete Part IV of $gzfieduh* D . 

22 Payables to current and former officers, directors, trustees, %ey 
employees, highest compensated employees, anc disqi alnVe'd 

persons Complete Part II of Schedule L . . . \>J ..... 

23 Secured mortgages and notes payable to unrelategyfnird parties 

24 U nsecured notes and loans payable to unrelated third parties .... 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


54,549 


17 


14,921 




18 






19 












21 


. 




22 






23 






24 




222,048 


25 


179,408 


276,597 


26 


194,329 




o 

ca 
c 

U_ 

o 
./I 

•ft 
•/' 

< 

% 


Organizations that follow SFAS 117, check here p" and complete lines 27 
through 29, and lines 33 and 34. 

28 Temporarily restricted net assets ..... 

Organizations that do not follow SFAS 117, check here ^ | and complete 
lines 30 through 34. 

32 Retained earnings, endowment, accumulated income, or other funds 


-94,195 


27 


-119,629 




28 






29 






30 






31 






32 




-94,195 


33 


-119,629 


182,402 


34 


74,700 
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Reconciliation of Net Assets 

Check ifSchedule O contains a response to any question in this Part XI I 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule ) .... 

6 Net assets orfund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 


l 


1,434,003 


2 


1,459,437 


3 


-25,434 


4 


-94,195 


5 





6 


-119,629 


Part XII 


Financial Statements and Reporting 



Check ifSchedule O contains a response to any question in this Part XII 



Accounting method used to prepare the Form 990 



I - Cash F"Accrual Pother 



2a 
b 



If the organization changed its method of accounting from a prior year or checked "O ther," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant? . 
Were the organization's financial statements audited by an independent accountant? 



3a 
b 



If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process orselection process during the tax year, explain in 
Schedule O . ..... 

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial stateme|!f\forjpe year were issued 
on a separate basis, consolidated basis, or both j& \ | 

| Separate basis | Consolidated basis p Both consolidated ?no separated basis 

As a result of a federal award, was the organization required to undergo an aij#re%pr audits as set forth in the 

Single Audit Act and OMB Circular A-133? ....... j, . %.J ...... 

% % 

If "Yes," did the organization undergo the required audit or audits? Jftyhe of^anization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps\akf!n to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



Yes 



Yes 



No 



No 



No 
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SCHEDULE C 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Complete if the organization is described below. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 


OMB No 1545-0047 


2010 


Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 
then 

» Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

& Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

# Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 
» Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of the organization 
AUL ACTION NFP 


Employer identification number 
26-2696809 


Part I- A 


Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures $ 

3 V olunteer hours 


Part I-B 


Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4 95 5 

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? s ) 
4a Was a correction made? y\ \ n J 

b If "Yes," describe in Part IV f \ 


► $ 

>- $ 

I" Yes V No 
|~ Yes f* No 




Complete if the organization is exempt under sect : i(c) except section 501(c)(3). 



1 Enter the amount directly expended by the filing organization for section 5%7 exempt function activities $ 425,374 



2 Enter the amount of the filing organization's funds contributed to othe. organizations for section 527 

exempt funtion activities C"""\ % $ 

3 Total exempt function expenditures Add lines 1 and 2 Ei ter here and on Form 1120-POL, line 17b ^ 425 37 

4 Did the filing organization file Form 1120-POL for this year? p" Yes f No 

5 Enter the names, addresses and employer identification dumber (E IN ) of all section 5 27 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund ora political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name ' 


(b) Address 


(c) EI N 


(d) Amount paid from 
filing organization's 
funds If none, enter -0- 


(e) Amount of political 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization Ifnone, 
enter -0- 
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 



A Check _ if the filing organization belongs to an affiliated group 

B Check | if the filing organization checked box A and "limited control" provisions apply 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
O rganization's 
Totals 



(b) Affiliated 
Group 
Totals 



la Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines la and lb) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines lc and Id) 

f Lobbying nontaxable amount Enter the amount from the following table in both 
columns 



If the amount on line le, column (a) or (b) is: 

Not over $500,000 


The lobbying nontaxable amount is: 

20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 



g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line 1 g from line la If zero or less, enter -0- 
i Subtract line If from line lc If zero or less, enter -0- 

j If there is an amount other than zero on either line lh or line It, did the organization file Fori; 
section 49 1 1 tax for this year? 



1720 reporting 



J - Yes ("No 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) el do not have to complete all of the five 

columns below. See the instructions for Hi es 2a through 2f on page 4.) 



Lobbying Expenditures Du«i 


}-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) 


^)\o\t 

x 1 


(b) 2008 


(c) 2009 


(d) 2010 


(e) Total 


2a Lobbying non-taxable amount 












b Lobbying ceiling amount 

(150% of line 2a, column(e)) 












c Total lobbying expenditures 












d Grassroots non-taxable amount 












e Grassroots ceiling amount 
(150% of line 2d, column (e)) 












f Grassroots lobbying expenditures 
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 





(a) 


(b) 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 
a Volunteers 7 

b Paid staff or management (include compensation in expenses reported on lines lc through li) 7 
c Media advertisements 7 

d Mailings to members, legislators, or the public 7 

e Publications, or published or broadcast statements 7 

f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body 7 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany similar means 7 
i Other activities 7 If "Yes," describe in Part IV 
j Total lines lc through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 
b If "Yes," enter the amount of any tax incurred under section4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 forthis year 7 




















































1 






1 






ElBmSiSlJ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 



1 Were substantially all (90% or more) dues received nondeductible by members 7 ^\ 

2 Did the organization make only m-house lobbying expenditures of $2,000 or less 7 „ *J 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year 7 



Part III-B 



Yes 



Yes 



No 



No 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) iff BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is 
answered "Yes". %£''% 



1 Dues, assessments and similar amounts from members % \ 

2 Section 162(e) non- deductible lobbying and political expenditure? (c'o not include amounts of political 
expenses for which the sect ion 527(f) tax was paid). ^ V 

a Current year \ \ 
b Carryover from last year 

c Total a \J 

3 Aggregate amount reported in section 6033(e)(1)(A) ndljwes of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess 
does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and 
political expenditure next year 7 

5 Taxable amount of lobbying and political expenditures (see instructions) 


1 




2a 




2b 




2c 




3 




4 




5 




PqfBE^H Supplemental Information 


Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, and Part ll-B, line li 
A Iso, complete this part for any additional information 



Identifier I Return Reference Explanation 



Schedule C (Form 990 or 990EZ) 2010 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



lefile GRAPHIC print - DO W8f^^fe<gopX S qqi<ftl jjggHjgflS ftBTORH. CTTCTSt gggj ^^30620111521 



SCHEDULE D 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. W- See separate instructions. 



OMB No 1545-0047 



2 



Open to Public 
Inspection 



Name of the organization 

AUL ACTION NFP 



Employer identification number 

26-2696809 



Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? r Yes r No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit r Yes r~ No 

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

f Preservation of land for public use (e g , recreation or pleasure) V Preservation of an historically importantly land area 
f Protection of natural habitat f" P reservation of a certified historic structure 

| Preservation of open space 



Complete lines 2a-2d if the organization held a qualified conservation contribution inj :: he f67r§ of a conservation 
easement on the last day of the tax year 



Total number of conservation easements f 
Total acreage restricted by conservation easements 

N umber of conservation easements on a certified historic structure :-;clud»'d in (a) 
N umber of conservation easements included in (c) acquired after 8/1 %/06 





Held at the End of the Year 


2a 




2b 




2c 




2d 





N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 




N umber of states where property subject to conservatior pasement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 
A mount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year $ 



V Yes f~ No 



j Yes f" No 



la 



Does each conservation e'asement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(ii)? 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

Ifthe organization elected, as permitted underSFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(■) Revenues included in Form 990, Part VIII, line 1 $ 

(") A ssets included in Form 99 0, Part X k $ 



If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported underSFAS 116 relating tothese items 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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nEfnffTV Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

a V Public exhibition d V Loan or exchange programs 

b | Scholarly research e [~~ Other 

c | Preservation for future generations 



Provide a description of the organization's collections and explain how they further the organization's exempt purpose 
Part XIV 



During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



r Yes f No 



Part IV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 



la 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 



f" Yes [~ No 



b If "Yes," explain the arrangement in Part XIV and complete the following table 



Beginning balance 
Additions during the year 
Distributions during the year 
Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? 
If "Yes," explain the arrangement in Part XIV 

fffTW^ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10 



d 

c 

f 

2a 
b 





Amount 


lc 




Id 




le 




If 




I - Yes |~ No 



la 
b 



(a)Current Year 


(b)Pnor Year 


(c)Twc Years Back 


(d)Three Years Back 


(e)Four Years Back 






r> "J 










i \ 1 
\ \J 

























































3a 



Beginning of year balance 

Contributions 

Investment earnings or losses 

Grants or scholarships .... 

O the r expenditures for facilities 
and programs 

A dmimstrative expenses .... 

End of year balance ..... 

Provide the estimated percentage of the year end balfyice ft§J.c! as 

Board designated or quasi-endowment ^- X/ 1 

Permanent endowment 

Term endowment N>- 

A re there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

Describe in Part XIV the intended uses of the organization's endowment funds 



3a(i) 



3a(ii) 



3b 



Part VI 



Investments— Land, Buildings, and Equipment. See Form 990, PartX, line 10. 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 













































Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 
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[Part VII 


| Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(l)Fmancial derivatives 






(2 )C los e ly- he Id equity interests 


j 




Other 






















































Total. (Column (b) should equal Form 990, Part X, col (B) line 12) * 






Part VII 


J Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 




































f % \ 












- 

% X 




f 


\ 


Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) > 








Part IX 


Other Assets. See Form 990, Part X, line 15. 1 \ 






(a) Description 


(b) Book value 


• \^ 








































Part X 


Other Liabilities. See Form 990, PartX, line 25. 


l (a) Description of Liability 


(b) A mount 


DATA RETURN. OFFICIAL USE C 


Federal Income Taxes 




DUE TO RELATED PARTY 


179,408 






























THIS IS A 


COPY OF A LIVE 


Total. (Column (b) should equal Form 990, Part X, col (B) line 25) > 


179,408 



2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



i 

2 
3 
4 
5 
6 
7 
8 
9 
10 



Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) for the year Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4 - 8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



2 
3 
4 
5 
6 
7 
8 
9 
10 



1,434,003 



1,459,437 



-25,434 



-25,434 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



Part XII 



1 Total revenue, gains, and other support per audited financial statements 

2 A mounts included on line 1 but not on Form 99 0, Part VIII, line 12 

a N et unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants . 

d Other (Describe in Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b . 

b Other (Describe in Part XIV) 

c Add lines 4a and 4b 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line % 2 , 



1,434,003 



1,434,003 







1,434,003 



Part XIII 



Reconciliation of Expenses per Audited Financial St^ tej mehts With Expenses per Return 



Total expenses and losses per audited financial 
statements 



A mounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use of facilities 

Prior year adjustments 

O ther losses . 



Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2efrom line 1 

Amounts included on Form 990, Part IX, line 25, but not on line I: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 




2b 




2c 




2d 





4b 



Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 



2e 



1,459,437 



1,459,437 







1,459,437 



Supplemental Information 



Part XIV 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 



Ident if ier 


Return Reference 


Explanat ion 


DESCRIPTIO N F UNCERTAIN 
TAX POSITIONS UNDER FIN 48 


PART X 


PART X, LINE 2 AULACTION, NFP IS EXEMPT FRO M 
FEDERAL INCOME TAXES UNDER SECTION 501(C)(4) OF 
THE INTERNAL REVENUE CODE THE ORGANIZATION HAS 
DETERMINED THAT IT DOES NOT HAVE ANY MATE RIAL 
UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF 
DECEMBER31,2011OR2010 YEARS ENDING ON OR 
AFTER DECEMBER 31, 2008 REMAIN SUBJECT TO 
EXAMINATION BY FEDERAL AND STATE TAX 
AUTHORITIES 
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SCHEDULEG 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


0MB No 1545-0047 


2010 




Inspection 


Name of the organization 
AUL ACTIO N NFP 


Employer identification number 

26-2696809 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whetherthe organization raised funds through any ofthe following activities Check all that apply 

a F Mail solicitations e I Solicitation of non-government grants 

b F" Internet and e-mail solicitations f f Solicitation of government grants 

c F Phone solicitations g [~~ Special fundraising events 

d F In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? F Yes 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



(i) Name and address of 
individual 
or entity (fundraiser) 


(ii)Activity 


(iii) Did 

fundraiser have 
custody or 
control of 
contributions? 


(iv) Gross receipts 
from activity 


(v) A mount paid to 

(or retained by) 
fundraiser listed in 
col (i) 


(vi) A mount paid to 
(or retained by) 
organization 


Yes 


No 


CAMPAIGN HQ 

700 EAST PLEASANT ST P0 

BOX 257 

BROO KLYN, IA 52211 


LIVE 

CALLING /TELEPHO NE 
VOTER CONTACT 




No 


( \ 


59,908 







* \ 157,268 


59,908 





V No 



3 List all states in which the organization is registered or license 1 to sol cit funds or has been notified it is exempt from registration or 
licensing f°**'\ Vx* 

* \ I 

AL, AK, AZ, AR, CA, CO, CT, FL, GA, HI, IL, KS, KY, LA, Me, MD, MA, MN, MS, MO, NH, N J, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, 
UT, VA, WA, WV, WI y 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010 
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l-ET-CT Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
' more than $15,000 on Form 990-EZ, line 6a, List events with gross receipts greater than $5,000. 



Revenue 


1 Gross receipts 

2 Less Charitable 
contributions 

3 Gross income (line 1 
minus line 2) 


(a) Event #1 


(b) Event #2 


(c) ther Events 


(d) Total Events 
(Add col (a) through 
col (c)) 


(event type) 


(event type) 


(total number) 


























40 

<1> 

CL 

__ 

3_ 

£_ 


4 Cash prizes 

5 Non-cash prizes 

6 Rent/fac ility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 


















































11 Net income summary Combine lines 3 and 10 in column (d) ► 





Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



Revenue 


1 Gross revenue .... 


(a) Bingo 


(b) Pull tabs/Instant 
bingo/progressive bipg^ 


(*:) O ther gaming 


(d) Total gaming 
(Add col (a) through 
col (c)) 










Direct Expenses 


2 Cash prizes .... 

3 Non-cash prizes 

4 Rent/facility costs 

5 O ther direct expenses 




d /"\ % 
„ % % 








kJ 
























6 Volunteer labor 


r Yes % 

r~ no 


r Yes % 

r no 


r Yes % 
V No 


7 Direct expense summary A dd lines 2 through 5 in column (d) . ► 





9 Enter the state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states 7 I~ Yes I N 

b If "No," Explain 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? J yes l~No 

b If "Yes," Explain 

I 
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11 Does the organization operate gaming activities with nonmembers? j Y es I No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? | Y es I No 

13 Indicate the percentage of gaming activity operated in 

a The organization's facility 

b An outside facility 13b 

14 Provide the name and address of the person who prepares the organization's gaming/s pec lal events books and 
records 



Name ► 



A ddress ►* 



15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enterthe amount of gaming revenue received by the organization ► $ , and the 

amount of gaming revenue retained by the third party $ 

c If "Yes," enter name and address 



r 



Yes 



No 



N ame 



A ddress ► 



16 Gaming manager information 



Warned 

% 

Gaming manager compensation ► $ 

*\ 

Description of services provided ► 

F" Director/officer F E mployee 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? Yes 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ 1 $ 



I Independent contractor 



r 



No 





Complete this part to provide additional information for responses to question on Schedule G (see 
instructions.) 


Identifier 


ReturnReference 


Explanation 
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Schedule J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Complete if the organization answered "Yes" to Form 990, 
Part IV, question 23. 
K Attach to Form 990. See separate instructions. 



0MB No 1545-0047 



Inspection 



Name of the organization 

AUL ACTION NFP 



Employer identification number 

26-2696809 



Questions Regarding Compensation 



la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

I First-class or charter travel | Housing allowance or residence for personal use 

p" Travel for companions | Payments for business use of personal residence 

f Tax idernmfication and gross-up payments !~ Health or social club dues or initiation fees 

f~ Discretionary spending account [~ Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line la? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO /Executive Director Check all that apply 

\~ Compensation committee f~ Written employment contract 

I Independent compensation consultant I Compensation survey or stud\ 

[ Form 9 90 of other organizations j Approval by the board c r compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line >8 ia\vit\ respect to the filing organization 
or a related organization I <x * 

a Receive a severance payment or change-of-control payment from the ionization or a related organization? 
b Participate in, or receive payment from, a supplemental nonqualified letirernent plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide aflsgjjlable amounts foreach item in Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons lis te din form 990, Part VII, Section A, linn la, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization? 

b A ny related organization? 

If "Yes," to line 5a or5b, describe in Part III 

6 For persons listed in form 9 9 0, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization? 

b A ny related organization? 

If "Yes," to line 6a or 6b, describe in Part III 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe 
in Part III 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 



lb 



4b 



5a 



Sa 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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jZBELQfngeig z Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule 3, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(m) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)O)-(D) 


(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & 
incentive 


(Hi) Other 
reportable 


other deferred 
compensation 


(1) CHARM A IN E 
YO EST 


(I) 
(II) 




161,700 
















30,048 




191,748 






( 2 ) 


















(3) 


















( 4 ) 


















( 5) 


















( 6 ) 


















( 7 ) 


















( 8 ) 


















(9) 


















( 10) 


















( 11 ) 


















( 12) 


















( 13) 


















( 14) 


















( 15) 


















( 16) 
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UuSiul Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



Ident if ier 


Ret urn 
Reference 


Explanation 




PART I, LINE 
1A 


PRESIDENT OF AFFILIATED RG A N IZATIO N , A M E RI C A N S UN IT ED FOR LIFE, INC , IS REIMBURSED FOR TRAVEL EXPENSES FOR SPOUSE ON 
BUSINESS TRIPS WHERE HE PERFO RMS AN APPROVED BUSINESS FUNCTION 
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SCHEDULE O 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


innlomont stl Infrwrmsttlrin 1rr% Erwm QQH r\v QQft P7 

^.ujjpiciiicMLcii iuiui iiiaiiv/ii \\j ruiii 1 or ijuu-rz^. 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
1* Attach to Form 990 or 990-EZ. 


0MB No 1545-0047 

2010 

mm W 1 W 


Name of the organization 

AUL ACTION NFP 


Employer identification number 

26-2696809 



Identifier 


Return 
Reference 


Explanation 


FORM 990, PART VI, SECTION B, LINE 
11 




THE BOARD OF DIRECTORS REVIEWS THE DRAFT TAX RETURN PRIOR TO 
FILING 




THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, SECTION C, LINE 19 


AUL ACTION MAY MAKE AVAILABLE UPON REQUEST 




J 




THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Identifier 


Return Reference 


Fvnlanatinn 

UA^IQI 1 CI I IUI 1 


REVIEW OF FORM 
990 


FORM 990, PART VI, SECTION 
B, LINE 1 1 B 


BEFORE BEING FILED, THE DRAFT FORM 990 IS REVIEWED BY THE PRESIDENT, CFO, 
FINANCE COMMITTEE, AND LEGAL COUNSEL 
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SQHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
>■ Attach to Form 990. >■ See separate instructions. 


OMB No 1545-0047 


2010 


Open to Public | 
Inspection f 


Name of the organization 

AUL ACTION NFP 


Employer identification number 

26-2696809 



BiMlim Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 



(a) 

Name, address, and EIN of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(f) 

Direct controlling 
entity 











































































Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Exempt Code section 


(e) 

Public chanty status 
(if section 501(c)(3)) 


ffl 

Direct controlling 
entity 


(! 

Section 5 
contr 
organ 

Yes 


) 

2(b)(13) 
oiled 
zation 

No 


(1) AMERICANS UNITED FOR LIFE INC 

655 15TH STREET NW 

WASHINGTON, DC 20005 
36-3906065 


AUL PROVIDES MANAGEMENT 
AND ADMINISTRATIVE 
SERVICES FOR AUL ACTION 




501(C)(3) 


. NON-PROFIT 






No 
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EH3EE1 Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 



(a) 

Name, address, and EIN of 
related organization 


(b) 

Primary activity 


(c) 

Legal 
domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 


(f) 

Share of total income 


(g) 

Share of end-of-year 
assets 


(h) 

Disproprtionate 
allocations'? 


0) 

Code V-UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 


(j) 

General or 
managing 
partner' 


(k) 

Percentage 
ownership 


Yes 


No 


Yes 


No 

























































































































































































C3EE1 Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 


ffl 

Share of total income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Percentage 
ownership 






















































































s\ \ 
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E5S1 Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.) 





Yes 


No 








la 




No 


lb 




No 


1c 




No 


Id 




No 


le 


Yes 










If 




No 


ig 




No 


lh 




No 


li 




No 








lj 




No 


Ik 




No 


11 




No 


lm 




No 


In 




No 








lo 


Yes 




lp 




No 








lq 




No 


Ir 




No 



Note. Complete line 1 if any entity is listed in Parts II, III or IV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organization(s) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s) 

f Sale of assets to other organization(s) 

g Purchase of assets from other organization(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, orfother assets from other organization(s) 

k Performance of services or membership or fund raising solicitations for other organ ization(s) 

I Performance of services or membership or fund raising solicitations by other organ ization(s) 

m Sharing of facilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q ther transfer of cash or property to other organ ization(s) 

r O ther transfer of cash or property from other organization(s) 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(a) /' 
Name of other organization 


(b) 

| Transaction 
% type(a-r) 


(c) 

Amount involved 


(d) 

Method of determining amount 
involved 


(1) AMERICANS UNITED FOR LIFE INC 










J? 


284,689 


COST 


(2) AMERICANS UNITED FOR LIFE INC 






€ \ 




E 


179,408 


COST 


(3) 




A 












(4) 






% 










(5) r""%. % 








(6) 




. — . 
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 



Provide the following information for each entity taxed as a partnership thro ugh which the organization conducted mo re than five percent of its activities (measuredby total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of entity 


(b) 

Primary activity 


( c ) 

Legal domicile 
(state or foreign 
country) 


(d) 

Are all 
partners 
section 
501(c)(3) 
organizations' 


( e ) 

Share of 
end-of-year 
assets 


(f) 

Disproprtionate 
allocations' 


(9) 

Code V-UBI 
amount in box 
20 of Schedule K-l 
(Form 1065) 


(h) 

General or 
managing 
partner' 


Yes 


No 


Yes 


No 


Yes 


No 


















































































































































































* 
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Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 



Return Reference 



Explanation 
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